
CDA STUDENT EVALUATION 

 
*THIS EVALUATION IS FOR DATA COLLECTION ONLY. IT WILL 

NOT AFFECT YOUR SCHOLARSHIP STATUS! * 
 

PERSONAL  
     NAME:        ___________________________________________ 
    ADDRESS:  ___________________________________________ 
    CITY:          _____________________STATE: ______ZIP: ______ 
    SS#:           ___________________________________________ 
    DATE:         ___________________________________________ 
 
 

 EMPLOYMENT 
 
Place of employment: _______________________________________ 
 
Did you receive time off to attend class?   Yes_______ No______ 
 
Did your employer help pay for any cost above the $700.00 Scholarship, 
which might include but is not limited to: 
 
                                        *Fees__________ 
                                        *Supplies_______ 
                                        * Advisor_______ 
                                        * Books________  
                                        * Other________ 
 

 
 

INSTITUTION  
 
NAME OF CDA INSTITUTION: _____________________________ 
 
NAME OF CDA INSTRUCTOR:     ____________________________ 
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INSTITUTION INFORMATION: Continued: 

 
Dates of Attendance:  From: _____________ To: _______________ 
                                             Month and year                            Month and year 

 
WHICH CREDIT DID YOU ELECT TO RECEIVE? 
          College Credit: __________ CEU’S: _________ 
 

Upon completion of your CDA Credential do you plan to continue your 
education by working toward an Associates____ or Bachelors Degree___? 
 
Did the institution provide the following information related to the 
requirements of the CDA Assessment System? 
                              
                                 Check those that apply: 
                   
                          _____ CDA Application Packet 
 
                          _____ Professional Resource File 
 
                          _____ CDA Advisor 
 
                                       *_____The institution/instructor assigned an advisor 
 
                                *______ The institution/instructor gave guidance in the    
                                                    selection of my own advisor 
 
                                *______ I was on my own to select an Advisor  
  
                    ______ Parent Questionnaires 
 
                        _____ Final Assessment Process  
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INSTRUCTOR 
 
Did the instructor distribute the course outline and syllabus? 
                                  YES  _____ NO_____ 
 
Did the instructor follow the course outline? 
                                 YES_____ NO______ 
                                  
Did the instructor include instruction on these topics? 
  
____ Planning a safe, healthy learning environment 
 
____ Steps to advance children’s physical and intellectual development 
 
____ Positive ways to support children’s social and emotional development 
 
____ Strategies to establish productive relationships with families 
 
____ Strategies to manage an effective program operation 
 
____ Maintaining a commitment to professionalism 
 
____ Observing and recording children’s behavior   
 
____ Principles of child development and learning 
 
____ Information about children with special needs    
 
Did you receive at least 120 clock hours of CDA instruction? 
        
                              Yes______ No_____ 
 
If less than 120 clock hours, how many hours did you receive? _________           
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Have you had the opportunity to use the ideas you learned in class? 
  
                      YES_________ NO________ 
 
 
Tell how your CDA course work is helping you in your daily work in child care.    
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
 
 

COMMENTS/CONCERNS 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
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